INTRODUCTION
The phenomenon of sperm agglutination in the sera of women with unexplained causes of infertility was regarded as depending upon the action of an agglutinin before Franklin and Dukes (FD) published their method (Dukes & Franklin, 1968) . Although the sperm-agglutination technique has been considered a poor test for the quantification of agglutinating sperm antibodies (Shulmann, 1971a) , it has been widely used. Considerable differences between the results of screen¬ ing tests concerning the percentage of women with sperm antibodies have been published by different authors: in an unselected population, figures from 7% to 80% have been described (Dukes & Franklin, 1968; Isojima et al., 1972; Schwimmer et al., 1967) .
The reason for spontaneous sperm agglutination often remained unexplained (Boettcher & Kay, 1969) , and the need to use motile spermatozoa in the FD test has been subject to speculation (Shulmann, 1971a) . Shulman (1971a) (Friberg, 1974) which predominantly reveals head-to-tail agglutinations.
The poor agreement of the results reported in the literature is caused by modifications of the techniques applied. Some authors use undiluted sera, which do not give good results (Shulman, 1971a (Friberg, 1974) The sperm-agglutination activity of the applied sera with the semen of the same donor on different days showed wide variation. Comparison at 1:4 dilu¬ tions demonstrated differences from 26-0 + 2-6 to 62-0 + 6-1% of agglutinations (Table 1 ). Tests of semen from different donors revealed a similar range of agglutination activities (11-8+1-9 to 63-4+7-3%).
A comparison of the results of tests on different days was, therefore, imposs¬ ible. Neither a reduction nor an augmentation of agglutination activity could be detected. Friberg (1974) or quantitative immunoelectrophoresis of purified antibodies (unpublished) .
